
Complete this form for each owner applying for DBE qualification (i.e.,for each owner claiming to be socially and economically disadvantaged).
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CALIFORNIA UNIFIED CERTIFICATION PROGRAM

PERSONAL FINANCIAL STATEMENT



PLEASE NOTE: 
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This form was adapted from SBA Form 413(3-00)[OMB APPROVAL NO. 3245-0188, EXPIRATION DATE: 11/30/2004] pursuant to 49 Code of Federal  Regulations Part 26, as 
amended.  In accordance with SBA form 413 the estimated average burden hours for the completion of this form is 1.5 hours per response.  If you have questions or comments  con-
cerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business Administration, Washington, D.C. 20416, and Clearnce 
Officer, Paper Reduction Project (3245-0188), Office of Management and Budgeet, Washington, D.C. 20503.  PLEASE DO NOT SEND FORMS TO OMB.






